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In the Matter of the Accusatiop. Against: 

STEVEN WADE SWIHART 
105 Bro'okestone Court 
Headland, AL 36345 

. ~egistered Nurse Ljcense No. 727110 

Respondent. 

---. 

Case No. 

ACCUSATION 

16 11----:..--------------1 

17 Louise R: Bailey, M.Ed., RN ("Compl.ainant") alleges:
 

18 PARTIES
 

19 1..Complainant brings this Accusation solely in her official capacity as the Executive
 

20 Officer of the Board ofRegistered NUrsing ("Board"), Department of Consumer Affairs.
 

21. 2. On or about May 28, 2008, the Board issued Registered Nurse License 

22 Number 727110 to Steven Wade Swihart ("Respondent"). The license was in full force and effect 

23 at l:j.ll times relevant to the charges brought herein and will expire on November 30,2011, unless 
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renewed. 
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JURISDICTION
 

3. Business and Professions Code ("Code") section 2750 provides, in pertinent part, that 

the Board may discipline any licensee, including a licensee holding a temporary or an inactive 

license, for any reason provided in Article 3 (commencing with section 2750) of the Nursing 

Practice Act. 

4. Code section 2764 provides,. in pertinent part, that the expiration of a license shall not 

deprive the Board ofjur{sdiction to proceed with a disciplinary proceeding against the licensee Qr 

to render a decision imposing discipline on the license. Under Code section 2811 (b), the Board 

may renew an expired license·at any time within eight years after the expiratioI).. 

STATUTORY PROVISIONS 

. 5. 90de section 2761 states, in pertinent part: 

The board may take disciplinary action against a certified or licensed nurse 
or deny an application for a certificate or license for any of the following: 

(a) Unprofessional conduct. 
, ' 

(4) , Denial of licensure, revocation, suspension, restrictiqn, or any other 
disciplinary action against a health care professional license,or certi:fj.cate by another 
state or territory of the United States, by any other government agency, or by,another 
California health care professional licensing board. A certified copy of the decision 
or judgment shall be conclusive evidence of that action. ' 

(e) Making or 'giving any false statement or information in connection with the 
application for issuance oia certificate of license. . 

(f) Conviction qf a felony or of ~y offen,se substantially related to the , 
qualifications, functions, and duties of a registered nurse, in which event the record of 
the conviction shall be conclusive evidence thereof. 

6.' Code section 2762 states, in pertinent part: 

In addition to other acts constituting unprofessional conduct Within the 
meaning of this chapter [the Nursing Practice Act], it is unprofessional conduct for a 
person licensed under this chapter to do the followiilg: 

(a) Obtain or possess in violation oflaw, or prescribe, or except as directed 
by a licensed physician and surgeon, dentist, or podiatrist administer to himself or 
herself, or furnish or administer to another, any controlled substance as defined in 
Division 10 (commencing with Section 11000) of the Health and Safety Code or any 
dangerous drug or dangerous device as defined in Section 4022. 
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(b) Use any controlled substance as defined in Division 10 (commendng 
with Sec~ion 11000) of the Health and Safety Code, or any dangerous drug or 
dangerous device as defined in Section 4022, or alcoholic beverages, to an extent or' 
in a manner dangerous or injurious to himself or herself, any otJ:?er person, or the, 
public or to the extent that such use impairs his or her ability to conduct with safety to 
the public the practice .authorized by his or her license. 

(c) Be convicted of a'criminal offense involving the prescription, 
consumption, or self-administration of any of the substanc,es described in 
subdivisions (a) and (b) of this section, or the possession of, or fa~sificationof a 
record pertaining to, the substl:}llces described in subdivision (a)_of this section, in 
which event the record of the conviction is conclusive evidence thereof. 

(e) Falsify, or make gro~sly incorrect, grossly incQnsistent, or unintelligible 
entries in any hospital, patient, or other record pertaining to the substances described 
iii subdivision (a) of this section. 

, , 

7. Code secti.~m 498 states: 

A board may revoke, suspend, or otherwise restrict a license on the ground 
that the licensee·secured·the license by fraud, deceit, or knowing rriisrepresentation of 
a material fact or by kn~winglyomitting to state a mate~ial fact. ' 

COST RECOVERY 

8. Code section 125.3 provides, in pertinent part, that the Board may request the. 

administrative law judge to direct a licentiate found to. 4ave committed aviolation or violations of 

the lic~nsing act to pay asum not to exceed the reasona?lecosts of the inv,estigation and 

enforcement ofthe 'case. 

.DRUGS 

9. "Morphine" is a Schedule II controlled substance as designated by Healt4 and Safety 
, . 

Code section 11055(b)(1)(M). 

. 10. "Dilaudid,'1 a brand of Hydromorphone, is a Schedule II controlled substance as 

designated by Health ~d Safety Code section lI055(b)(I)(K). 
. , 

11. "Ativan, II a brand of Loi:azep~, is a Schedule :ry controlled· substance as designated 

'by Health and Safety Code section 11057(d)(13). 

12. "Toradol" is a brand l1;ame for Ketorolac and a dangerous drug within the mero:llng of 

Business and Professions Code section 4022, in that it requires a prescription under federal iaw: 

13. "Fentanyl" is a Schedule II contr6ll~d substance as designated by Health and Safety 

Code section 1l0~5(c)(8). 
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14. "Zofran,i, a brand of Ondansetron Hydrochloride, is a dangerous drug within the
 

meaning of Code section 4022 in that it requires a prescription under federal law.
 

FIRST CAUSE FOR DISCIPLINE 

(Out-of-State Discipline) 

15. Respondent is subject to discipline under Code section 2761 (a)(4), in that effective
 

July 16,2010, pursuant to a Consent Order ("Order"), in a disciplinary proceeding titled, "In the
 

. Matter,o!, Steven Wade Swihart, License No. ]·:107523,11 ~N C~se No. 2009-099912°10-0163, 

Respondent's Alabama Registered Practical Nurse License Number 1-107523, was suspended 
, , , 

until such time as Respondent provides to the Alabama Board documentation of completi9n of 
, , 

numerous requirements,' including comprehensive evalua~i0l1:s, successful compl~tion of the initial 

phase of a treatment program, participation in an aftercare program, negative random monthly 

drug screens, and active participation in Twelve Step meetings. Upon receipt of satisfactory 

documentation ~f such prerequisites, which must be provided Within the fIrst 12 months 

following'the effective date of the Order, Respondent's Alabama nursing license will be 

reinstated o~ probation for 60 months on term~ and conditions. IfRespondent fails to proVide the . : . 

documentation within those fIrst 12 months, Respondent's Alabama nursing lic~nse will be. J 

considered revok~d. The' Order was based on numerous findings of Fact, including the 

.following: 1) Respondent diverted narcotics fOf selfuse from his employers (Southeast Alabama 

Medical Center and Highland Hospital); 2) Respondent was convicted of driving under the 

influence of alcohol in 2001 and 2008; 3) Respondent falsifIed his Alabama registered. ~urse 

license renewal appl~cation by failing to disclose his 2008 conviction; and 4) Respondent failed to 

disclose'his entire employment history when completing applications for employment at Troy , 

Regional Medical Center in Alabama, and TravelMax in Florida. The Order is attached hereto as 

Exhibit A and incorporated herein by reference. 
( 
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GLENDALE MEMORIAL HOSPITAL AND HEALTH CENTER
 

SECOND CAUSE FOR DISCIPLINE
 

(F3:lsified, Made Incorrect or Inconsistent Entries In Hospital or Patient Records)
 

16. Respondent is subje,cfto discipline under C04esection 2761(a), on the grounds of 

unprofessional conduct as defined in Code section 2762(e), in that between January 18,2009, and 

February 3, 2009, while employed as a registered nurse at Glend'ale,Memor,ial Hospital.and 

Health Center, located in Glendale, California, Respondent falsified, made'grossly incorrect,. . . . 

grossly incQnsistent or unintelligible entries in hospital or patient records in.the following 
, ' , 

respects: 

Patient 1: 

a. On <?r about January 18,2009, at 1304 hours, Respondent signed 0'U:t one (1) 10 mg. 

ampule of Morphine. ' Respondent charted the administration of 6 mg. of Morphine at 1310 hours 

'on the patient's Medication Administration Record ("MAR"), but failed to accolint fot the 

disposition of the remaining 4 mg. of Morphine in any hosp,ital orPGl:tient record. 

Pati'ent 3: 

b. On or about January 18,200,9, at 2254 hours, Respondent signed out one (1}2 mg. 

ampule of Dilaudid. Respondent charted the administration <?f 1 mg. of Dilaudid at 2317 hours 

on the patient's MAR, ,but failed to account for the disposition of the re~aining 1 mg. of Dilaudid 

in any hospital or patient record: 

c. On or about January 18,2009, at 2354'hours, Respondent signed out one (1) 2 rp.g. 

ampule ofDilaudid. Respondent charted the administration of 1 mg. of Dilaudid at 2355 hours 

on the patient's MAR, but failed to account-for the disposition of the remaining 1 mg. ofDilaudid 

in any hospital or patient record. 

Patient 7: 

d. On or about January 21,2009, at 2020 hours, Respondent signed out one (1) 10 mg. 

ampule of Morp'hine, but failed to account for the disposition ofth~ Morphine in any hospital or 

patient record. 
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Patient 8: 

e. On or about January 21,2009, at 1745 hours, Respondent signed out fourteen (14) 

30 mg. syringes of Toradol. Respondent charted the administration of30 mg. of Toradol at 

1740 hours on the patient's MAR, b~t failed to account for the disposition of the remaining 

thirteen (13) 30 mg, syringes ofToradol in any hospital or pati~nt record. 

Patient 9: 

f. On or about January 21,2009, at 2141 hours,Respondent signed out one (1) 2 mg. 

vial of Ativan. Respondent charted the administration of 1 mg. of Ativ~ at ~ 150 hours on the 
. . . . 

patient's MAR, but failed to account for the disposition ,of the remaining 1 mg. of Ativan in any 

hospital or patient record. 

g. On or about January 21,2009, at 2222 hours, Respondent,signed out one (1) 10 mg. 

ampule ofMorphine. Respondent charted the administration of 4 mg. or Morphine at 2220 ,hours 
, ' 

on the patient's MAR) bu~ failed to account for the disposition of the remaining 6 mg. of 

Morphine in any hospital or patient record. 

Patient 11: 

."h. On or about January 23,2009, at 1652 hours, Respondent signed out one (1) 2 mg.. '. '.. . . 

ampule ofDilaudid. Resp~ndent charted the administratio~of 1 mg. ofI?ilaudid at 1650 hours 

on the patient's MAR, b'-:lt failed to account for the disposition of the remaining 1 mg. of DUaudid 

hi any hospital o;r patient recor~. 

,Patient 12: 

1. On'or about January 23, 2009, at 1730 hours, Respondent signed out one (1) 2 mg. 

ampule of Dilaudid. Respondent charted the administration of 0.5 mg. of Dilaudid at 1747 hours 

on the patient's MAR, but failed to account for the disposition of the remaining l.5'mg. of. 

Dilaudid in an,y hospital or patient record. 

-'Patient 13: . 

. j. On or about January 24,2009, at 1049 hours; Respondent sigried out one (1) 2 mg.
 

vial of Ativan. Respondent-charted the administration of 1 mg. of Ativan at 1047 hours on the
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patient's MAR, but failed to account for the disposition ofthe remaining 1 mg. ofAtivan in any 

,hospital or patient record. 

, Patient 14: . 

],<.. On or about January 24,2009, at 1232 hours, Respondent signed out one (1) 10 mg. 

ampule of Morphine without a physician's order. ~espondent Gharted the administration of2 mg. 

of Morphine at 1250 hours on the patient's MAR, but failed to account for the disposition ofthe 

remaining 8 mg. of Morphine in any hospital or patientrecord. In addition, Respondent was not 

assigned to care for' ~his patient. 

Patient 15: 

1. On or about January 24,2009, at 1239 hoUrs, Respondent signed out one (1) 2 mg.
 

ampule ofDilaudid. Respondent charted the administration of 1 mg. of Dilaudid at 1220 hours
 

, on the patient' s M~, but fa~ed to account for the dispositiqn of the remaining 1 mg. of Dila]ldid 

in ,any hospital or patient record. ' 
'" 

, , 

m. On or about Jariuary 24,2009, at 14~9 hours, Respondent signed out one (1) 2 mg. 

ampule ofDilaudid. Respondent charted the administration of 1 mg. of Dilaudid at 1420 hours 

on the patIent's MAR, ~ut failed to account for the disposition of the r,emaining 1 mg. ofDilaudid 

in any hospital or patient re~ord. 

Patient 16: ' 

n. On or about January 24,2009, at 1559 hours, Respondent signed out one (1) 10 !!1g. 

ampul~ of Morphine. Respondent charted the administration of 4 mg. of Morphine' at 1800 'hours 

on the patient's MAR, but failed to accoUnt for the dispositiOl), of the remaining 6 mg. of 

Morphine in any hospital ,or patient record. 

Patient 17: 

o. ' ,On or about January 24,2009, at 1906 hours, Respondent signed out one (1) 10 mg. 

ampule ofMorphipe. Respondent charted the aq.ministration of 4 mg. of Morphine at 1905 hours 

on the patient's MAR, but failed to account for the disposition of the remaining 6 mg. of 

Morphine in any hospital' or patient record. 
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p. On or about January 24,2009, at 1934 hours, Respondent signed out one (1) 2 mg. 

ampule of Dilaudid. Respondentcharted the administration of 1 mg. of Dilaudid at 1935 hours, 

on the patient's MAR, but failed to account for the disposition of the remaining 1 mg. of Dilaudid . ~ ,. . 

in any hO,spital'or patient record. 

q. On or about January 24,2009, at 2107 hours, Respondent signed out one 0) 2 mg. 

ampule bfDilaudid, but failed to acc6~tJor the disposition of Dilaudid in any hospital or patient 

record. 

Patient 18: 
, , 

r. On or about JanUliry 25,2009, at 1241 hours, Respondent signed out one 0) 2 mg. 

ampule ofDilaudid. Respondent charted the administrationpf 1 mg. of Dilaudid at 1234 hours 

on the patient's MAR, but failed to account f9r the disposition of the remaining 1 mg. of Dilaudid 

in any hospital or patient record. 

s.. On or about January 25,2009, at 1700 hours, Respondent charted the administration 

of 1 mg. of Dilaudid on the patient?s MAR, however, Respondent did not sign out Dilaudid at that· 

time. 

Patient 19: 

1. . On or about January 25,2009', at 1329 hours, Respondent signed out one (1) 10 mg. 

ampule ofMorphine, but failed to account for the disposition of the Morphine in any hospital or 

patien~ record. 
, , 

U" On or about January 25, 2009, at 1351 hours, Respondent signed out one (1) 2 mg. 

,syringe of Morphine, but failed to account for the disposition of the Morphine in any hospital or 

patient record. 

v. On or about January 25,2009, at 1351 hours, Respondent signed out one (1) 2 mg. 

vial of Ativan, but failed to account for the disposition of the Ativan in any hospital or patient
 

record. ' ,
 

Patient 20: 

w. On or about January 25,2009, at 1343 hours, Respondent signed out one (1) 2 mg. 

ampule ofDilaudid. Respondent charted the administration of 1 mg. of Dilaudid at 1345 hours
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o~ the patient's MAR:, but failed to account for the disposition of the remaining 1 mg. ofDilaudid 

in any hospital or patient record. 

Patient 21: 

x. On or about January 25,2009, at 1625 hours, Respondent signed out one (1) 10 mg. 

ampul~ of Morphine. Respondent charted the administration of 4 mg. of Morphine at 1608 hours 

on :the patient's MAR, but failed to account for the disposition of the remaining 6 mg. of 

Morphine in any hospital or patient record. 

Patient 22: 

y.-, On or about January 25,2009, at 1234 ,hours, Respondent charted the adininistration 

of 1 mg. of Dilaudid. fIowever, there isn,o corresponding withdraw ,?f Dilaudid at that time.,' 

z. On or about January 25,2009, at 1659 hours, Respondent signed out one (1) 2 mg.' 

aP,lpule of Dilaudid. 'Respondent charted the administration of 1 mg. of Dilaudid at 1700 hours 

on the patient's MAR, but failed to account for the disposition of the remaining 1 mg. of Dilaudid' 

in any hospital or patient record. 

Patient 23: 

aa. On or abo'IJt February 2, 2009, at-1949 hours, Respondent signed out one (1) 10 mg;. 

ampule of ~orphine. Respondent charted 1J.?e administration of 4 mg. of Morphine at 1946 hours 
- ' 

- , ' 

on the patient's MAR, but failed ,tb account for the disposition of the remaining 6 mg. of 

Morphine in,any hospital or patient record. 

bb. On or about February 2,2009, at 1952 hours, Respondent documented that he 

returned one (1) 10 mg. ampule ~f Morphi?-e. However, 'there is 'no corresponding withdrawal of 

Morphine at that time. 

Patient 27: 

cc. ' On or about Febru~ry '3,2009, at 0044, hours, Respondent signed out one (1) 2 mg. 

-vial of Ativan. Respondent charted the administratlon of -1 mg. of Ativan at 0057 hours on the 

patient'S MAR,_ but failed to account for the disposition of the remaining 1 mg. 'of Ativan in any 

hospital or patient record. , 
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THIRD CAUSE FOR DISCIPLINE 

(Obtained, Posses,sed, and Self-Administered Controlled Substances) 

17. Respondent is subject to discipline under Code section 2761 (a), on the grounds of' 

unprofessional conduct as defined in Code section 2762(a), in that between January 18, 2009, and 

February 3, 2009, while employed as a registered nurse at Glendale Memorial Hospital arid. 

H;ealth Center, located in Glendale, California, Respondent did the following: 

a. Respondent:.o~tained Morphine, Dilaudid, and Ativan, all controlled substances, by 

fraud, deceit, misrepresentation or subterfuge or by the concealment of a material fact in violation 

of Health and Safety Code section 11173(a) when, while on duty, Respondent signed out 

medications for the administration to various patients, then administer the proper dosage to the 

.patien~, and take any remaining or excess amount for his own personal. use. 

b. Respondent possessed Morphine, Dilaudid, and Ativan, all controlled substances, iIi 

violation of Code sect~on 4060, in that he did not have a prescription for ~hose controlled 

substances. 

/	 c. Respondent self-administered Morphi:p.e, Dilaudid, and Ativan, all controlled 

substances, without direction to do so from a licensed physician and surgeon, .dentist or podiatrist. 

FOURTH CAUSE FOR DISCIPLINE 

(Use of Controlled Substances) 

18; Respondent is subject to discipline under Code section 2761(a), on the grounds of 
.	 . 

unprofessional conduct as defined in Code section 2762(b), in that between January 18,2009, and 

February 3, '2009, while on duty as a registered nurse at Glendale Memorial Hospital and Health 

Center; located in Glend~le, California, Respondent use~ controlled, substances to an exten~ or in 

a manner dangerous or injurious to himself, any· other person; or the public or to the extent that 

such use impaired his ability to conduct with safety to the public the practice authorized by ~is 

license. 
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ALAMEDA COUNTY MEDICAL CENTER - ffiGHLAND HOSPITAL
 

FIFTH CAUSE FOR DISCIPLINE
 

(Falsified, Made Incorrect or Inconsistent Entries In Hospital or Patient Records)
 

19. Respondent is subject to discipline u!1der Code section 2761(a), on the grounds of 

unprofessional conduct as defined in Code section 2762(e), in that between October 8,2009, and 

October 13, 2009, while employed as a registered nurse by TravelMax (registry), and on 

assignment at Alameda County Medical Center - Highland HosI;'ital, located in Oakland, 

California, Respondent falsified, made' grossly incorrect, grossly inconsistent or unintelligible 

entries in hospital or patient records in the following respects: 

Patient A: 

a. On or about October 8, 2009, at 1738 hours, Respondent signed out one (1) 2 mg. vial 

'of Ativan, b:ut failed to account for the dispo'sition of the Ativan in'any hospital or patient record. 

In addition, Respondent !Vas not assigned to care for this patient. 

Patient C: 

b. On or·about October 10, 2009, at 1734 hours, Respondent signed out one (D 4 mg. 
, . 

vial of Morphine, but failed to acCount for the disposition of the Morphine in any hospital or 
" ' 

patient record. 

PatientD: 

c. On or about October 9, 2009, at 1207 hours, Respondent signe,d out one (1) 8 mg. vial 
. . , 

,of Morphine, but failed to account for the disposition of the Morphine in any hospita~ or patient 

record. In addition, Respondent was not assigned to care for this patient. 

PatientE: . 
• j 

d. ,On or about Octoberl1,,2009, at n37 hours, Respondent signed out orie . 

(1) 100 meg. vial of Fentanyl, but failed to account for the disposition of the Fentanyl in any . 

hospital ot patient record. In addition, Respondent was not assigned to care for this patient. 
'.. 
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Patient J: 

e. On or about October 13,2009, at 0753 hours" Respondent signed out one 

(1) 100 meg. vial ofFentanyl, but failed to account for the disposition of the Fentanyl in any' 

hospital or patient record. In addition, Respondent was not assigned to care for this patient: 

PatientP: 

f. On or about October 11, 2009, at 1551 hours, Respond~nt signed out one (1) 2 mg. 

vial of Morphine without a physician's order, and failed to account.for the disposition ofthe 
.'. . . 

Morphine in any hospital or patient record. In addition, the patient was discharg<::d at 1210 hours 

(more than 3 hours prior)., 

Patient Q: 

g. On or about October 13, 2009, at0721 hours, Respondent signed out on~ (1) 2 mg. 

vial ofDilaudid. Respondent charte~ the administration of 1 mg. of Dilaudid at 071 i houts on 

the patient's MAR, but fa,iled to account for the disposition of the remainiIig ll?g. of Dilaudid in 

any hospital ,or patient record. 

h. On or about October 13, 2009, at 0859 hoUrs, Respondent signed out one (1) 2 mg. 

vial of Dilaudid, but failed to account for the disposition of the Dilaudid i~ any hospital or patient 

record. 

PatientR: 

1. On or'about October 11,2009, at 1144 hours, Respondent signed out orie' (1) 2 mg.' 

vial of Dilaudid. Respondent charted the administration of 1 mg. of Dilaudid at 1139 hours on 

the patient's MAR, but failed to account for the disposition ofthe remaining 1 mg. of Dilaudid in 

any hospital ()~ pattent t~cord. 

j. 'On or 'about October 11,2009, at 1751 hours, Respond~ll't s'igned out one (1) 2 mg. 

vial ofMorphin~ :vithout a physician's order, and failed t~ account for the disposition of the 

Morphine in any hospital or patient record. 
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Patient s: 

k. On or about October 13,2009, at 1230 hoUrs, Respondent charted the administration, 

of 1 mg. of Dilaudid on the patient's MAR. However, there·was not a corresponding withdrawal 

ofDilaudid at that time, nor was there a physician's orc,ler for the administratioJ;J. of Dilaudid. 

1. On or about October 13,2009, at 1345 hoUrs, Respondent signed out one (1) 2 mg. 

vial of Dilaudid. At 1456 hours, Respondent cancelled the rer.nova~ ofDilaudid. ,(Respondent 

was terminated at 1445 hours, 11 minutes prior to canceling the removal ofDilaudid.) 

Patient V: 

m. On or about October 10,2009, at 1346 hours, Respondent signed out one (1) 4 mg. 

vial of Zofran without a physician's order, apd fai~ed to account for the djsposition of the Zofran 

in any hospital or patient record. 

n.' On or about October 10,2009, at 1309 hours, Respondent signed out one (1)2 mg. 

vial of Dilaudid. Respondent charted the administration of 1 mg. .of Dilaudid at 1313'hours on 

the patient's MAR, but failed to account for the disposition of the remaining 1 mg. ofDilaudid iIi 

any hospital or patient record. ' 

o. On or about October 10,2009, at 1346 hours, Respondent signed out one (1) 2 mg. 

vial of Dilaudid without a physician's order. Respondent documented wasting 1 mg. ofDilaudid 

at 1531 hours, but failed to account for the disposition of the remaining 1 mg. ofDilaudid in any 

hospital or patient record. 

Patient z: 

p.' On or about October 8, 2009, at 1212 hours, Respo'ndent signed out one (1) mg. vial 

of Ativan, but failed to account for the 'disposition of the Atival1 in any hospital or patient record.' 

Iri addition:, Respondent was not assigned to care for this patient. 

Patient AA: 

q. On or about October 8, 2009, at 1235 hours, Respondent signed out one (1) 2 mg. vial 

of Dilaudid. Respondent charted the administr~tion of 1 mg. of Dilaudid at 1237 hours on the 

.:patient's MAR, but failed to aceou)1t for the disposition of the remaining 1 mg. of Dilaudid ~ any 

hospital or patient record. 
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r. On or about October 8, 2009, at.1251 hours, Respondent signed out one (1) 2 mg. vial 

ofDilaudid. Respondent charted the administration of 1 mg. of Dilaudid at P50 hours on the 

patient's MAR, but failed to account for the disposition of the remaining 1 mg. of Dilaudid in any 

hospital or patient record. 

PatientBB: 

s. On or about October 9, 2009, at 1550 hours, Respondent signed out o'ne (1) 10 mg. 

vial of Morphine, but failed to account for the disposition of the' Morphine in any hospital or 
, ' 

patient record. In addition, Respondent was not assigned to care'forthis patient. 

1. On or about October 9,2009, at 1908 hours, Respondent signed out one (1) 2 mg. vial 

of Morphine without a physician's order. At 1909 hours, Respondent signed out one (1) 4 mg. 
, , 

vial of Morphine without a physician's order. Respondent charted the'administration of 6 mg. of 

'Morphine at 1905 hO,urs'on the patient's MAR,'when the physician's orders did not call for the 

administration of thatmedication. 

SIXTH CAUSE FOR DISCIPLINE 

(Obtained, Possessed; and Self-Administered Controlled Substances) 

2~. Respondent is subject to discipline under Code section 2761 (a), o,n the grounds of 

unprofessional conduct as defmed in Code section 2762(a), in that between October 8, 2009, and 
, , 

October 13,2009, while employed as a registered nurse by TtavelMax (registry), and on 

assignment at Alameda County Medical Center - Highland Hospital, located in Oakland, 

California, Respondent did the following: 

a. 'Respondent obtained Morphine, Dilaudid, Ativan, and Fentanyl, all controlled 

substances, by fraud, deceit, misrepresen1ation or subterfuge'or by the conc'ealment of a material 

fact in violation of Health and Safety Code section 11173(a) when, while on duty, Respondent 

signed out the medications for administration to various patients, but took them for his own 

personal use. 

b. Respondent possessed Morphine, Dilaudid, Ativan, arid Fentanyl, all controlled 
, , 

, substances, in violation of Code section 4060, in that he did not have a prescription for those 

controlled substances. 
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c. Respondent self-administered Morphine, Dilaudid, Ativan, and Fentanyl, all 

controlled substances, without direction to do so from a licensed physician and surgeon, dentist or 

podiatrist. 

SEVENTH CAUSE FOR DISCIPLINE 

(Use of Controlled Substances) 

21. Respondent is subject to discipline under Code section 2761(a), on the grounds o~ 

unprofessional. conduct as defined in Code section 2762(b), in that between October 8, 2009, and 

October 13,2009, while employed as a registered nurse by TravelMax (registry), and on 

assignment at Alameda County Medicai Center - Highland }Iospitai, located in Oakland~ 

Respondent used controlled substances to an ~xtent' or in a manner d:;mgerous or inj1J!ious to 

hi:mself, any other person, or the public or to the ~xtent that such use impaired his ability to 

conduct with safety t6 the public the practice authorized by his license. 

EIGHTH CAUSE FOR DISCIPLINE 

(Obtained, Possessed, and Self-Administered Controlled Substances) 

22. Respondent ,is subject to discipline under Code section 2761(a), on the groundirof 

unprofessional conduct as defined in Code section ~762(a), in that in and betwe'en 2006 and 2010, 

Respondent obtllined ahd possessed, in violation of law, and self-~dministered unknown amounts 

of controlled substances while on duty as a registered nurse at the following facilities:', 

Facility Tillie Employed 
Flowers Hospital, Dothan, AL . 2006-2007 (14 months) 
Southeast Alabama Medica;l Center, Dothan, AL 2007-2008 (2 years) 
Kaiser Permanente, Sacramento, CA 2008 (3 months) 
Care South Home' Health, AL , 2008 

. Pomona Valley Hospital Medical Center, Pomona, CA 2009 (3 months) 
Troy Regional Medical Center, Troy, AL 2009 (2 months) 
Sutter Memorial Hospital, Sacramento, CA ,2009 (3 months) 
White Memorial Hospital, Los Angeles, CA 2010 (3 months) , 

NINTH CAUSE FOR DISCIPLINE 

(Conyiction of a Crime) 

23. Respondent is subject to discipline und.er Code section 2761(f), in that ,on ·or about 

Novemher 7, 2008, in the case of People v. Steven Wade Swihart, (Super. Ct. Sacramento County, 
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1 Case No. 08T04485), Respondent was convicted by the Court on his plea of nolo cbntendere of 

2 violating Vehi.cle Code: section 23152(b) (driving with a blood alcohol level of .08% or higher), a 

3. crime that is substantially related to the qualifications, functions or duties of a licensed registere.d 

4 nurse. The circumstances ofthe crime were that on or about July 1, 2008, Respondent drove a 

vehicle while having a blood alcohol level of 0.16%. 

6 TENTHCAUSE FOR DISCIPLINE 

7 (Dangerous Use of Alcohol) 

8 24. Re:;;pondent is subject to discipline under Code sections 2761 (a), on the grounds of- . 

9 unprofessional conduct, as defined in Code section 2762(b), in that on or about July 1, 2008, 

Respondent used ar:t alcoholic beverage to an extent or in a manne;r dangerous or injurious to 

11 himself andtJ:1e.public when he operated a mo~or vehicle with a blood aiCoholle:rel of 0.16%. 

12 ELEVENTH CAUSE FOR DISCIPLINE 

13 (Conviction Involving the C~ilsuniption of Controlled Substances and Alcohol) 

14 :25 .. Respondent is subject to discipline under Code section 2761(a), on the gr<;ninds'of 

unprofessional conduct as defined in Code section 2762(c), in that <:>n or about November 7,2008, 

16 Respondent was convicted ?f a crime involving the consumption of al~ohol, as more particularly 

17 set forth above in paragraph 23. 

18 TWELFTH CAUSE FOR DISCIPLINE 

19 . (Securing a License by Fraud, Deceit, or Misrepresentation) 

26. Respondent is subject to discipline un~er Code sections' 2761, subdivision (e), and 

21 498, in that Respondent gave false information and misrepresented a material fact in connection 

22 with an'application for licensure, in the following·respects:· . 

23 a. On or about September 8, 2008, on Respondent's Alabama application for renewal of 
• ". I 

24 licensure, Re~pondent failed to disclose his arrest on July 1,2008, as more particularly set forth 

above in paragraph 23. 

26 b. On or about October 15, 2009" on Respondent1s ~alifornia' application, for renewal of 

27 licensure, Respondent'failed to disclose his conviction ofNovember 7, 2008, as more particularly 

28 set forth above in paragraph 23. 
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.PRAYER 

WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged, 

and that following the hearing, the Board of Registered Nursing issue a decision: 

1. Revoking or suspending Registered Nurse License Number 72711 0, issued to Steven . . 

Wade Swihart; 
. . 

2. Ordering Steven Wade Swihart to pay the Board of Registered Nursing the reasonable 

costs of the investigatio)1 and enforcement ofthis case, pursuant to Code section 125.3; and, 

SA2010102517 
lO681497.doc 
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Consent Order
 



BEFORE THE ALABAMA BOARD OF NURSING
 

IN THE MATTl=R OF:	 ) 
) 

STEVEN WADE SWIHART ) ABN CASE NO. 2009~0999;, 2010-0163 
) 

LICENSE NO. 1-107523	 )
 
)
 

Respondent. ) 

CONSENT ORDER 

The Alabama Board of Nursing, hereinafter referred to as Board, having evidence that 

STEVEN WADE SWIHART, hereiIi~fter referred to as Respondent, is in violatiol') 'of the'Code of 
,	 , 

Alabama 1975, § 34,-21-25, and the Alabama Board of Nursing Administrative Code, § 610-X­

8; and Re~pondent, desiring to avoid t~e necessity of 'a formal hearing, do hereby enter Into this 

Consent o'rder in lieu qf proceeding with 'further disciplinary action. Respondent understands the' 
.	 '. . 

right to a formal hearing in this matter and hereby knowingly waives' such right. Respondent . . . . 

further understands a,n~ agrees that this is a non-appealable Order. 

FINDINGS OF FACT 

\., 

On January .11, 2006, Re~pondent was licensed by the Alabama' BSJard of Nursing as a 

Registered Nurse' and was so licensed at ail times relevant to the matters stated herein. 
,	 , 

. Responde~t is curref1tly licensed through December 31,'2010. 

II. 

I, On May 28, 2008, Respondent was issued Registered Nurse license number 727110 by 

the California Board of Register.ed Nursing. The license statu~ i~ active with an expiration date 

of November 30, 2011. 
I 



III.
 

On June 5; 2009, Respondent self reported to the Director of the, Voluntary Disciplinary 

Alternative Program that he has been stealing injectable morphine and Dilaudid for self use 

orally from his Alabama em'ployer and while he was on assignment in California. Additionally, 

Respondent admitted that he was charged with DUI while in California in 2008 and that he had 

,not disclosed this on his recent ,renewal applic·?:tion. 

IV. 

On September 10, 2000,'Respondent was arrested and charged with Failure to Maintain 

Lane, Driving Under Influence Alcohol, No Proof of Insurance, and Open Container in. Marietta, 

Georgia. On January 11, 2001" Respondent pleaded gUilty to ~riving Under Influence Alcohol, 

No Proof of Insurance" and Open Container in the Municipal Court of Marietta, Georgia. 

V. 

According to a criminal report contained in documents provided by Alamed? County 

fV,1edical 'center, Oakland, California, a charge of Driving Under the 'Influence (0.08%) was filed, 

against Respondent on July 31, 2008, in Superior Court, Sacramento, California (case number 

08T04485). On November 7, ':2008, Respondent pleaded no' ~ontest to Driving Under the 

, Influence (0.08%), a:misdemeanor, ,and was sentenced to three years informal probation and 

48 hours Sheriff's Work Project. 

VI. 

On September 8, 2008, Respondent submitted to the Alabama Board of Nursing an 

application for renewal of his Regist~red Nurse license. On this application, Respondent 

==i 

answered "no" to the question "[s)ince your last renewal, were you arrested for and/or charged . 

with any crime other than a minor traffic violation? Any a~rest and/or, charge related to driving 

while impaired or while under the influence of any substance is not a 'minor traffi.c violation.'" 



As described in Paragraph V above, a charge of Driving Under the Influence (0:08%) 

was filed against Respondent on July 31,' 2008, in Superior Court, Sacramento; Californi,a (case 

number 08T04485). 

VII. 

Between April 20" 2009, and June 6, ~009, Respondent was employed by Southeast 

Alab~ma Medical Center, Dothan, 'Alabama, as a .Registered Nurse. ' Respondent was a rehire 

at the time of his April 20, 2009, employment. On June 5, ,2009" Respondent's employment 

was terminated follOWing his admission that he diverted drugs 'from the ho'spita!'for his personal 
,	 , 

use. 

VI1I. 

On or about June '4, 2009, while employed as a Registered Nurse by Southeast 

Alabama Medical Center, Dothan, Alabama, Respondent received a written warning and ~as 
,	 , 

placed back into orien,tation for two weeks on '6 East due to the following: 

• one parking violation (April 30, ,2009) since his rehire and eight parking violations that 

, o.ccu~red during his employment the previous year. 

•	 unprofessional conduct when on April'29, 2009, he used the bathroom of alj occupied 

patient room' on 5 East to void 

•	 medication error on 4 East 

,..... 
•	 two medication errors on 2 East 

•	 mish~ndled medication ,on BMU wh~n apatient report~d not receiving Glucaphag'e and " 

the Glucaphage pill was left on the 'medication cart 

•	 report from BMU charge nurse that Respondent does not listen to suggestions and 

. "does things his own way" 

•	 did' not follow through with a permit that was to be signed by a 6 East patient for surgery, ' 

did not prepare t~e patient for surgery, and did not report the~e needs 'to the on~coming 

nurse on May 29, 2009 



• uriit of packed red blood cells left hanging for six hours on 5 East patient 

o Vancomycin IVPB was not given at 0690 'on June 1, 2009 

IX. 

On June 5, 2009, while employed as a Registe'red Nurs~ by Southeast Alabama Medical 

Center, Dothan, Alabama, and assigned to 6 East for re-training, Respondent tested negative 

on a reasonable suspicion drug ~creen. Prior to submitting to the drug ,screen, Respondent, 
, , 

stated to his employer "I am abusing pain medications"; explained that he drinks them ."but had 

'~ot done so that day; and he had used Dilaudid the morning of June 4, 2009. 

The basis for the drug scre'en was a June 4, 2009, report from a registered nurse on 6 

East that Respondent removed two ,vials of ~tivan from his pocket and asked her to "witness" 
, , 

the waste; the receipt of a report from the Clinical Cbordin~tor on 7 East of her concern that a ' 

patient ,whom Respondent provided care to appeared heavily sedated' and was hypotensive 

when another nurse assumed, care of the patient; an~ a review of , Omnicel transactions by 

Respondent which identified narcotics that were removed but not documented ~s given, wastes 

witnessed two to four hours after medication was given, and narcotics that were given too early. '. . .' . .' .' 

x. 

On June 1'0" 2009, Respondent comp\et~d an application for Registered Nurse 

employment at Troy Regional Medical Center, Troy, Alaba,ma. Respo,ndent listed his prev'lous 

empIoyment at So~theast Alabama ,Medical Center from August 2006 to Ma~ 2008, but did not 

list his most recent employment with this employer. 

As described in Paragraph VII' above" Respondent was empioyed' by Southeast 

Alabama Medical Center, Dothan, Alabama, from April 20" 2009, to June 5, 2009, When his 

employment was termi~ated 'following his adnii~sion that-he dive'rteddrugs fr0t"0 the hospital fC?r 

his personal use. 
• r 
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XI.
 

On July 28, 2009, Respondent comp'let~d a travel candidat~ application for TrayelMax, 

Tampa, Florida, Respondent listed his preyious employment at$outheast Alabama Medical 

Center from August 20, 2006, to May 30,,2008, but did not list his most recent employment with 

this employer. 

As d~scribed in Paragraph VII above, Respondent was employed by Southeast 

Alabama Medical Center, Dothan, Alabama, from ,April 20, 2009, to June 5, 2009, when 'his 

employment was terminated following his admission that h~ diverted drugs from the hospital for 

his personal use. 

XII. 

On October 23, 2009, the Alabama Board of Nursing received an employer report from 

TravelMax, Tampa, Florida, which reported the termination' of Respondent's 13, 'week travel 

contract by Highland Hospital, Oakland,' California, after Respondent used profanity in his,' 

response to a patient; and follOWing the 'termination of his co~tract, concerns with ,Respondent's ' 

activity in a PYXIS station at the hospital were identified. 

XIII. 
, ' 

, According to documentation from Alameda County Medical Center-Highland Campus, 

Oakland, Cali!ornia, Respondent came tO'the' Medical Center on October 5, 2009, as a travellng 

RN and worked a total of four 12-hour shifts before his contract was, cancelled. On his first day 

of duty, Respondent made a derogatory racial comment about 'a patient to another staff . . . . 

member and later that same day he used profanity toward a patient. o'n:his second ,day, he did 

not use sterile procedure when he insE?rted a foley cath'eter and replied "that's what antibiotics 

are fo~" when questioned abo,ut this by another ,nurse. On October 13, 2009, Respondent was 
, , 

removed from patient care, counseled anC;i sent home at approximately,,1445. Responpent's, 
, .' 

badge was collected and he was' clocked out of the system. At 1606, a discrepancy was 
, ' 

discovered in the expected amount of Dilaudid 2 mgt 1 m\ 'vial in Station ER2 (expected six, 



, 

=i 

J

! 

found three). Respondent was identified as the user with prior access at 1456 when Dilaudid 2 

mgi 1 ml vial in Station ER2 was accessed as "cancelled removal" and six vials were identified 

in the beginning and ending count. 
'. 

XIV. 

PYXIS station printouts for station ER2 at .Alameda County Medical Center-Highland 

Campus, Oakland, California, reflect the following activity by Respqndent on October 13, 2009: 

COMMENTS 

Removed by Respondent at 07:21, 
removed dose held for twenty five prior 
to waste that occurs without a witness 
Removed by Respondent at 10:01, 
returned one min ute later (see activity at 
10:34) 

Removed by Respondent at 08:36; 
removed dose held for one hour and fifty 
seven minutes prior to waste. 
Removed by Respondent at 09:59, 
removed dose held for 35 minutes prior 
to waste 

Removed. by Respondent at 11:10, 
removed dose held for 5 minutes prior to 
waste 
.(2) Removed by Respondent at .1·1 :49, 
removed dose. held for 5 minutes'prior to 
waste 
Removed by Respondent at 12:39, 
removed dose held for 4 minutes prior to 
waste 

Beginning 6 
.Ending 6 

At 16:06 a discrepancy occurs, 
expected 6 but found 3 - three 
Hydromorphone 2 mgl 1ml vials 
unaCCOLjnted for and Respondent is 
identified as the user with prior access 

DRUG -PATIENT 
INITIALS 

ACTIVITYTIME 

1 mg WASTED. 8M07:46 
.Hydromorphone 

. 2 mgl 1 ml vial 
JGRETURNED (1 )10:02 

Fentanyl 
(100 mcg/2 ml) 
2 ml syrinQe 

WASTED 2mg1Q:3~ J8 
Hydromorphone 
2 mali ml vial 

·10:34 WASTED 50 mcg JG 
Fentanyl' 

,(100 mcg/2 ml) 
2 ml syringe 

11 :15 WASTED 1 mg JG 
. Hydromorphone . 2 mali m'l vial 

11:54 WASTED 3 mg AO 
Hydromorphone 
2 mal 1 ml vial 

12:43 WASTED 50 mcg AR 
Fentanyl 
(100 mcg/2 ml) 
2 ml syringe 

14:46 CANCELLED . 
REMOVAL 

Hydromorphone 
~ mgl 1 ml vial 



-
1--­

i xv. 
i 

An,Alam~da County' Medical Center-Highland Campus,' Oakland, California, All Station I, 
Events Report for September '15,2009, to October 14, 2009, reflects the following activity by 

Respondent: 

DATE 
10/8/09 

10/8/09 

10/8/09 ' 

'10/8/09 

10/8/09
=1 

10/8/09 

10/9/09
 

10/9/09 

__i 

TIME 
12:35 

14:20 

14:21 

14:28 

15:01 

15:50 

19:08
 

STATION DRUG 
ER3 (1 ) 

Hydromorphone 
2 mQ /1 ml vial 

ER3 (1 ) 
Hydromorphone 
2 mg / 1 ml vial 

ER3 1 mg waste 
I Hydromorphone 
2mg /1 m\ vial, 

: 
ER3 1 mg waste 

Hydromorphone 
'2 mg / 1 ml vial 

ER3, (1 ) 
Hydromorphone 

" 

2 mQ / 1 m\ vial 
ER3 (1 ) 

Hyd,romorphone' 
2 mg / 1 m'l vial 

ER3 (1 )
 
Morphine Sulfate
 
1Omg/ 1 ml syringe'
 

/_ 
ER1 (1 ) 

Morphine Sulfate 
2 mo / 1ml svrinoe 

COMMENTS 
Page,? 

Page 7 

Written comment - "q 10 pm 'orders" 

See above, sixteen minutes since prior 
removal 
Page 8 

Removed at 12:35, removed dose held 
1 hour forty five minutes prior to waste 
and removed another dgse at 12:51 
when waste of 12:35 dose had not 
occurred 
Page 8 

Removed at 12:51 r removed dose held 
·1 hour thirty minutes prior to waste 

See above 
Page 8 

Page 8 

Written ,comment Page 7 
_ "q 10 pm orders" 

See above, thirty:"three minutes since 
prior removal 

Page 2 

Written comment - "orders for MS04 6 
,mg x 2 [and] Fentanyl 200 mcg" 

No waste with this transaction 
,'Page 2 

See aboveeomment 



. 10/9/09 19:09 ER1

10/10/0 13:46 ER1 (1 ) 
9 Hydromorp~one 

2 m /1 ml vial 
10/1010 15:31 ER1 1 mg waste 
9 Hydromorphone 

2 mg /1 ml vial' 

f-:-..,..--,.,---:-:--*::-.:;-,-,-;:;;;::;-:-.-:-!==::-::"'=:;;;-:-i-=:--.:-===c:-.-::::o;:;:-=-= 

10/) 0/0 17:34 ER1 (1 ) 
9 Morphine SUlfate 

4 mg/ 1 ml syringe 

10/10/0 19:13 ER2 (1 ) 
9 Morphine Sulfate 

4 mgl 1 ml syringe 

10/11'/0 

Page 2 

See above com ment 

has order for 
removed" 

See above com ment 

A discrepancy occurs with this 
transaction, expected 23, found 18 

.Respon'dent identified the beginning 
.count as 18, the discrepancy is 
resolved with a witness at 19:~5 and 
the reason for the discrepancy fs 
"miscount x 2". 

9 

10/11/0 15:51 ERt (1 ) 
9 Morphine Sulfate 

2 mg 11 ml syringe' 

10/11/0 17:51 ER1 

@ 1210 

Page 5 

==i 
9 

Written comment - "0 order" 

~age 7 

Page 7 

Removed at 13:46, removed dose held 
1 hO'ur and forty five' minutes prior to 
waste 



1 hour and fifty seven minutes prior to 
waste of entire dose 

10/13/0 
9 ' 

09:59 ER2' (1) 
Fentanyl 
(100 mcgl ~ ml) 
2 ml syringe 

Written comment:'" "order for Fent. 50 
mcg [and] Dilaudid 1. mg" 

Page 3 

10/13/0 
9 

10/13/0 
9 

101.13/0 
9 

10/13/0 
S 

10/13/0 
9 

10;01 

10:02 

10:34 ' 

11:10 ' 

11 :15 , 

ER3 

ER3 

ER2 

ER3 

ER3 

(1 ) 
Fentanyl 
(100 mcg/2 ml) 
2 ml syringe 
(1) ­ returned to bin 
F~ntanyl 

(100 mcg/2 ml) 
2 ml syringe' 
50'meg waste 
Fentanyl 
(1,00 mcg/2 ml) 
2 ml syrinQe 
(1 ) 
HydrolT)orphone 
2 m'g / 1 ml vial 
1 mg waste 
Hydromorphone 
2 mg / 1 till'vial 

No waste with thfs transaction,' see' 
'activity at 10:34 
Page 3 

See above com ment 

Page 3 

See above com ment 

Page 3 

Removed at 09:59, removed dose held 
35 minutes prior to waste 
Page 3 

See above com ments 
Page 4 

Removed at 11 :10, removed dose held 
5 minute prior to waste 

10/13/0 
9 

11 :54 ER3 

(2) 
Hydromorphone 
2,mg / 1 ml vial 
3 mg waste 
Hydromorphone 
2 mg /,1 ml vial 

, Page 6 

'Page 6 

Removed two 2 mg viais for total dose 
of 4 mg at 11 :49, removed dose held 5 
minutes prior to waste 

XVI. 

I . ~n May 51 2010.. Respondent was eval~ated by Dr. P, Lane, UAB Addiction Recovery 

Program, Birmingham, Alabama, a Boar~ recognized treatment provideJ. Respondent received 

I 
, , 

t~e following recommendations: full substance abuse treatment, short term ,« 45 days)' 

clinically managed residential s~rvices with healthcare professional program and evaluation by ! 
I , a' psychiatrist. 



~
 

CONCLUSIONS OF LAW 

1. Respondent's admission that he has been stealing injectable morphine and Dilaudid for 

self use orally from hi's Alabama employer ~nd while he was on assignment in California anq his 

convictions for Driving Under the Influence, a" as further d~scribed in Pa~agraphs III through V, 

VII through IX, and XII through XVI of the ~indings of Fact, demonstr~te that Respondent is 

addicted to the use of habit-forming drugs to such an extent as to render him· unsafe or 

unreliable 'as a licensee in violation of Code of Alabama 1975, § 34-21-25(b)(1)(d) and the 

Alabama Board of Nursing Administrative Co"de § 61 0-X-8-.04(b), (d) and (h). 

2. Respondent's conduct as described in Paragraphs IV and V of the Findings of Fact 

demonstrates that Respondent has been convicted of any conduct detrimental to ·the publiC's. 

health, safety or welfare in violation of Code of Alabama 1975, § 34-21-25(b)(1)(c) and the 

Alabama Board of Nursing Administrative Code § 61 0-X-8-.03(3)(h). 

3. Respondent's conduct as described in .Paragraph VI of the Findings ot" Fact 

demonstrates that Respondent misrepresented or falsified facts in applying for renewal of 

license in violation of Code of Alabama 1975, § 34-21.-25(b.)(1 )(a) and the Alabama Board of 

Nursing Administrative Code § 610-X-S-.03(1)(b). 

4. Standards of practice require the registered nur~e to be responsible and accountable for· 

the quality of nursing care delivered to patients based on and limited to scope of education, . 

demonstrated competence, and nursing experience;· accept individual responsibility and 

accountability for judgments, actions and nursing competency; and to respect the dignity and· 
'. . '. 

rights of patients to be free from exploitation of physical and mental boundaries. Code of 

Alabama 1975, § 34-21-1·(3)(a) and the Alabama Board of Nursing Administrative Code § 610­

X-6-.02(3), (6) and (9)(c) (as effective through December 27, 2009). Respondent's conduct as 
. .'. 

. . . . 
described in Paragraphs III and VII throtlgh XV of the Findings of Fact demonstrates that· 

Respondent failed to practice nursing in accordance with the'standards of practice adopted by 

the Board in violation of Code of Alabama 1.975, § 34-21-25(b)(1)(g) and the Alabama-Board of 

I 



i 

Nursing Administrative Code § 61'O-X-8-.03(6)(b). S~id conduct Is unprofessional conduct of a 

character likely to deceive, defraud or injure the pUblic in matters pertaining to health. 

I' 5. Respondent's conduct as described in Paragraphs Ill, VII through IX, and XII. through 

XV of the Findings of Fact' demonstrates that Respondent failed to use"appropriate nursing 

judgment, 'administer medi.cations and treatments in a responsible manner, and demonstrate 

competence in administering or carrying out patient care in violation of Code of Alabama 1975, 

§ 34-21-25(b)(1)(g) and the Alabama Board of Nursing Administrative Code § 610-X-8-.03(6)(f). 

Said conduct , Is unprofessional conduct of a character likely to deceive, defraud or injure the 
, 

public in matters pertaining to health. 

6. Respondent's conduct as described in 'Paragraphs 'VIII and IX of the Findings of Fact 

demonstrates that Respondent failed to make entries in patient or employer records in violation' 
, , 

ot' Code of Alabama 1975, § 34-21-25(b)(1)(g) and the Alabama Board of' Nursing 

Administrative Code § 610-X-8-.03(6)(g). Said conduct is, unprofessional conduct of a 

character likely to deceive, defraud or injure the public in matters pertaining to health. 
, , 

, 7. Respondent's conduct as described in Paragraphs III, VII through IX, and XII through 

XV of the Findings of Fact demonstrates that Respondent exhibited inappropriate or 

unprofessional conduct or behavior in the workplace in violation of Code of, Alabama 1975, § 

34-21-25(b)(1)(g) and the Alabama Board of Nursing Administrative Code § 610-X-8-.03(6)(q). 

Said conduct is unprofessional conduct of a character likely to deceive, defraud or injure the , 

public in matters pertaining to health. 

8, Respondent's conduct as described in Paragraphs X and XI of the Findings of Fact 
, , 

, \ 

demonstrates that RespC?ndent engaged in fraud, deceit or misrepresentation in seeking 

employment or seeking to practice in violation of Code of Alabama 1975, § 34-21-25(b)(1)(g) 

and the Alabama Board of Nursing Administrative Code § 610-X-8-.03(6)(r)(iii). Said' conduct is 

unprofessional conduct ~f a character likely to deceive,' defraud or injure the pUblic in matters 

pertaining to health. 



9, Respondent's conduct as described in Paragraphs Ill, VII, IX, XIII, XIV, and XV of the 
~ 

Findings of Fact demonstrates that Respondent obtained· controlled' substances except as 

directed by a legally authorized prescriper 'in violation of Code of Alabama 1975, § 34-21­

25(b)(1)(9) and the Alabama Board of Nursing Administrative Code § 610-X-B-,03(6)(v). Said 

conduct is unprofessional condu~t of a character likely to deceive, defraud or injure the pUblic in 

matters pertaining to health. 

10. Respondent's conduct as described in Paragraphs III, VII, IX, XIII, XIV, and XV of the 

Findings of Fact demonstrates that Respondent appropriated anything of value, use or benefit 

in violation of Code of Alabama 1975, § 34-21-25(b)(1)(g) and the Alabama Board of Nursing 

Administrative Code § 610-X-S-.03(6)(w)(i). Said conduct is unprofessional conduct 'of a 
. .
 

character likely to de?eive, defraud or injure the public in matters pertaining to health.
 

11. .The conduct stated above constitutes sufficient grounds for the imposition of sanctions 

against Respondent's Iice'!se to practice as a Registered Nurse in the State of Alabama pursuant 

to the Code of Alabama 1975, § 34-21-25, and the Alabama Board of Nursing Administrative 

Code, §. 61 O-X-8-.03. 

ORDER 

Respondent's 'Alabama Registered/Licensed Practical Nurse Lice~se, No. 1-107523, is 

hereby S'USPENDED until such time as the Board is in receipt of documentation of: (a) required 

comprehensive evaluations performed pursuant to Stipulation Number 4 below; (b) successful' 

completion of the initial phase of a treatment pr~gram as specified in Stipulation Number 5 be.low; 

(c) partIcipation in an aftercare program' as .specified in Stipulation Number 6 below; (d) negative 

random monthly urine dr.ug screens' as; specified in Stipulation Number 14 below; (e) active 

participation in ·Twelve. Step Meetiilgs as specified in .Stipulation Number 8 below; (f). accrual of 
. . 

requisite continuing education contact hour~; ·and, (g) payment of appropriate fees, Upon receipt 

of the above, Respondent's Iicensl3 will be reinstated on PROBATION for a period of SIXTY (60) 



------ ---------

I 
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I , 

I 

MONTHS pursuant to the terms and conditions in this Order. In no event will this perioo of 

suspension extend longer than TWELVE (12) MONTHS past the effective date of this Order. 

Should such occur, Respondent's licensure status will be considered as and listed as revoked. 

1. Return of Wallet ID Card 

!.I, 
Res'pondent's wallet 10 card shall bE? immediately returned to the Alabama Board of 

Nursing office. Upon reinstatement, Respondent will be' issued a wallet 10 card which ,indicates' 

probationary status. 

2.	 Duration of Order-

The duration of this Order is for a period of sixty (60) months unless e~tE3nded 

pursuant to Stipulation Number 4 below. Respondent may apply for early release after thirty-six 

. (36) months of satisfactory 'compliance with all the stipulations of. this Order. If Respondent. 
I.~.~ •	 • I 

,	 I 

applies for early release, a comprehensive chemical dependenoy, physical and mental evaluation' 

from a treatment provider with a healt~care professionals tract which supports early release shall 

be submitted t~ ,the Board. Said evaluation must be performed' within the ninety ,(90) day period 
. . 

immediately prior to submission of the application for early release. This time period is subje,ct to . . .	 , 

Stipulation Numqer 24 below:' 

4.	 Evaluations (Chemical Dependency) 

Respondent must submit the results of required comprehensive evaluations for 

chemical dependency, physicai and mental illness from a Board-recQgnized treatment provider 



with Board consultation with the evaluating professional prior to making the assessment. ' 

Respondent must abide by any requests and recommendations from the providers that may 

include inpatient evaluation, outpatient evaluation, 'partial hospitalization evaluation and 

psychologic~1 testin'g. 

Respondent is also required to undergo sUbsequent evaluations by a recognized provider 
" ' 

with ahealthcare professionals tract should such be requested by the Board following a relapse or " 

for other cause. Respondent must follow all treatment rec~mmeridations from the provider 

"j 
, including inpatient treatment, oiJtpatient treatment, halfway house, residential long-term treatment, 

counseling, etc: 

If not eligibl~ for early release, the Respondent shall return to the original treatment 

provider(s) or other Board-approved provider for required comprehensive evaluations ,and a 

determination of ~eadiness to practice withQut supervision and/or monitoring. Said evaluations 

must be performed within the ninety (90) day period immediately prior to the scheduled 

termination of this Order. Based upon'the evaluations, the Board may extend the period of this 

Order and require additional treatment, counseling, etc. 

5. Treatment Program 

The p'rogram must be a Board-recognized chemica'\ dElpendency treatment program. ' 

Respondent shall cause the director of the treatment program to submit t? the Board proof of 

Respondent's entry into a primary intensive alcohol/drug treatment program in accordance with 

'the recommendations made during the 'evaluation prqcess which may include inpatient treatment, 

outpatient treatment" halfway house, residential, long-term trea~ment and/or a combination ther.eof. 

Respondent shall. also cause the prograTD director to p'rovide the Board with documentation 

'conc~rning Respondent's succ'essful compjetion of the prowam, readiness to return to the safe, 
" , 

practice of nursing and recommendations,an9 arrangements for appropriate, follo~-u'p. 
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6. Aftercare Program 

Unless otherwise rec.ommended by the treatment provider and approved by the Board, 

the Respondent, withfn one (1) week of the completion of' the initial phase of the treatment 
, , 

program, shall enter a Board-acceptable chemical dependency aftercare program with said 

program to'meet on' a weekly basis and to extend for a minimum of one (1) year. Respondent' 

shall also cause the program to submit to the Board, in writing, and on the Board-approved form. 

documentation of the Respondent's attendance, participation and progress in the program, Such 

reports are due quarterly, accoq:Jing to schedule, for the duration of the probationary period or 
, , 

until successful completion of the afterca~e program. In the event the Respondent is discharged 

. from the aftercare program for noncompliance, the Respondent and the program are to 

immediatelY notify the Board, in writing, of such occurrence., This is required regardless of 

whether Respo~dent is employed in nursing. 

7. Individual/Group Counseling. 

Respondent shall' participate regularly in a Board-acceptable counseling program 

contingent upon the recommendations' of 'the original' treat~ent program. Respondent shall 

continue in counseling' for as long as deemed necessary' by the counselor/therapist. This' 
. . . . 

stipulation is in addition to meeting the stipulation requiring aftercare participation. Respondent 
, ' 

shall have the counselor/therapist to notify the Board when,continued counseling is no longer 

indicated and Respondent is discharged or when there is a failure to complete or comply with the· 

course of ther~py. ,Respondent shall also cause the program· to submit to the Board, in writing 

I, and on the Board-approved 'form, evidence, of satisfactory participation and progress in 

counseling, Such reports are due quarterly, according to schedule, as long as indicated during 
oj,:.,' 

the period of this Order. This is required regardless of whether Respondent is en:ployed in 

r,nursing, 
,. ... 

. { \ ... , 



8. rwalve Step Meetings 

Respondent shall att~nd and participate in a minimum of'three (3) 'Twelve step 

meetings per week for the duration of this Order', The Respondent shall submit meeting 

attendance verification sheets monthly, according to ,schedule, on ,the Board~approved form, for 

the duration of the Order period. It is required that Respondent have a sponsor during the period 

of this Order. If there is a sponsor, the 'Board should be provided sufficient information as h9W to 
, , 

,contact th~s individual. This is required regardless of wheth~r Respondent is empl,oyed in nursi~g. 

9. Self-Report 
. , 

Respondent shall submit a written status report to the Board on a Board-appro'ved 

form. This is to be submitted on a monthly basis, according to schedule, and must contain a self­

assessment of current status. This report' is required' regardless of whether Respondent, is , 

employed in nursing, 
, , 

, 10. Primary Physician - Drug Use Exception 

The Respondent will have only one primary physician/group during the perioo of this 

Order. The primary physician must refer to any ,other physician, except in a docume!1ted 

'emergency. All mood-altering medications or medications containin~ a mood-altering substance 

must be prescribed to Respondent by this primary physician for a bona fide medical condition, or if 

prescribed by the referred physician, must be immediately'reported in writing by the Respondent 

to the primary physician with a copy to the Board. Respondent must notify t~e Board of ,the name, 

address, and telephone number of the primary physician within ten (-10) days of the effective date 

of this Order and within ten (10) days in thecase of a new physician. Respondent shall cause any 

and all prescriptions to be verified to the Board by the prescribing practitioner'on a Board-provided 

form at the time ~f the issuance of a prescription and must also provide verlfic,ation of all 

medications prescribed prior to the Respondent's Board Order. No prescription over twelve (12) 

I months old should be taken Without an upda~ed prescription verification. The Board or its 

I designee may, at any time, request the practitjoner to document the continued need for 

I 



prescribed medications. Respondent shall keep a written record of medications taken, including 

over-the-counter drugs, and produce such record upon rE!quest by the Board. This is required 

regardless of whether Respondent is employed in nursing, 

11 ,	 Dentist - Drug Use Exception 

.The Responden~ will have only one dentist during the period of this Order. The 

primary dentist must refer to at1y other dentist or delltal .specialist, .except in a documente,d 

emergency.. All mood-altering medications or medications contain)ng a mood-alteri~g substance 

must be prescribed to Resp.ondent by this primary dentist for a bona fide dental condition, or if 

prescribed' by .a referred dentist, must be immediately reported in writing by the Respondent to the 

primary dentist with a copy to the Board. Respondent must notify the Board of the name, 

address, and telephone number oy the primary dentist within ten (10) days of the effective date of 

this Order, Respondent shall cause any and all prescriptions to be verified to the Board by. the 

"	 prescribing dentist on a Board-provided form at the time .of the issuance of a ~rescription and 

must also provide verification of all medications prescribed prior to the Respondent's Board Order. ' 

No prescription over twelve (12) months old should be taken without an updated prescription 
. . 

verification. The Board or its designee may.. at any time, request the practitioner to ~ocument the 

.continued need for prescribed medications. Respondent shall· keep a written record' of 

medications taken,. including over-the-counter drugs, and produce such record upon request by 

the Board. This is required regardless of whether Respondent is employed in nursi~g. 

12.	 Abstain from Alcohol Use 

Respondent shall. abstain completely from the use of any substance containi'ng 

alcohol. 

13.	 Abstain from Drug Use 

Respondent shall abstain completely from the no'n-prescribed US~ or possession of 
. . 

controlled substances as defined in the Alabama Uniform Controlled Substances Act, illegal drugs 

as	 defined by law, mood-altering substances, or any 'drugs requiring C:? prescription (legend) 



I
 

I
 
; 

except as provided for in this Order. 

'14. Drug Screening 

Respondent shall participate as directed in a Board-acceptable program for random 
, , I 

drug testing. The drug screen will be a Board-approved drug screen an~ may include additional 

chemicals as designat~d by the Board or its designee. A minimum of one (1) random testing per 

month shall be done and may be required more frequently as requested by the Board or its 

designee. Further, the Board or its designee may at any time require the Respondent to undergo 

~dditional drug screening of a type specified by the' Board, Including hair testing, to ensure that 

the Respondent is free ~f chemical substances. Refusal to provide a specimen suitable for 

testing within the requested time frame constitutes a violation, of this Order and grounds for 

disciplinary action., Respondent waives any argument as to chain-of-custody of the' sample or 

validity/accuracy of its testing regarding any positive screen recei~ed 'by the Board from an 

approved testing facility. The report of a positive drug screen which is not a result of documented, 

prescribed medipations as provided for ,herein shall be considered a violatiqn of this Order. ' This ,is 

required regardless of whether Respondent is employed in nursing. 

15. Employment - Monitoring 

Respondent shall pra~tice only under theon-site monitoring .of a Board-approve,d 

licensed health p~ofessional in good standiog' with their professional regulatory body. The 

employment monitor is not required to be on the same unit or ward as Respondent but should be 

on site and readily available to proVide, assistance and intervention in the event the Respondent 

!. 
appears impaired or otherwise unable to, safely practice. The Respondent shall work only 

regularly' assigned, identified, and predetermined units. The on-site monitor shall be primarily one 

(1) person. The Respondent shall not be self-employed or contract for services. 

I 
16. EmploymentMlncreased Autonomy 

I ' 
.~..! 

Following two (2) years of satisfactory compliance 'with stipulations, Respondent may 

request to work areas which have limited supervision, If such is granted, said employment,will be 



with specified conditions as set forth by, the Board, In no event may Respondent engage in 

unsupervised pra'ctice without prior written authorization from the Board or its designee. 

17.	 Restricted Employment 

Respondent shall not work for a nursing registry, traveling nurse agency,"nursing float 

pool, hospice, home' health agency, or temporary' employment.agency withou~ prior written 
, . 

autho"rization from the Board or its designe~. 

18.	 Employment-Supervision Restriction
 

Respondent" shall not be employed as a supervising nurse.
 

19.	 Employment -Access to Drugs 

Respondent shall not administer or have access to controlled substance medications 
" 

for a minimum 'of six (6) months of employment, and shall not have access to or admini~ter, 

controlled substance medications .until written permission is received from the Board stating this 

stipulation 'nq longer applies., Respondent shall work in nursing ~ minimum of six (6) months 

without this restriction prior to completing the Order.' , 

.20.	 Employment - Hours of Practice 

Respondent shall npt work more than eighty (80), hours in a two (2) week period 

without prior written authorization from the Board or its designee. 

physicians (if CRNP/CNM) and schools of. nursing with a copy of thi~ Order and cause each to 

acknowled,ge to the Board that a copy of this Order has been provided to them. Said notification 

shall be received by the Board no later than ten (10) days after the effective date of this Order or 

within ten (10) days of Respondent's employment or advanced, practice approval or entry into 

~chObl and must be on the Board-provided form: 

i 
I 
I'
 
I 



22. Employment - Change in Status 

Respondent shall not accept or change employme'nt without prior written notification to 

the Board. Said notification must include the name and number of the person who will be 
, , ' 

Respondent's supervisor. 

23: Employment - Evaluation of Performance 

Respondent shall cause the employer to provid,e to the Board, on a Board-approved' 

form, a written evaluation of Respondent's nursing performance., Such reports are due quarterly, 

according to schedule. The receipt of an unfavorable report may be considered to be' a violation 

of this Order~ If' Respondent is not employed as a nurse, RespondE3nt is required to inform the 

Board of employment status in the monthly self-report. 

24. Not Employed in Nursing 

In order to complete the terms of this, Order, the Respondent must h~ve been 

employed as a, practicing nurse for a minimum period of eighteen (18) months. Durit:lg periods of 

employment in fieids other than nursing, Respondent is not relieved from compliance with all other 

terms and conditions of this Order. 

25. Alabama Licensure Status 

Respondent must maintain a current license at all times during the period of probation. 

If for any reason Respondent allows the nursing license to 'lapse/expire, such may be cause for 

disciplinary action. 

26. Notification of Board 

" If Respondent is arrested by any law enforcement agency or is admitted as a patient to 

any institution in this state or elsewhere for treatment regard.ing the ab,-!se of or dependence on 

any chemicE1I,substance, or for treatrf)ent fqr;\3.,t:ly·emqtional or psychologi,cal d,isorder, Respondent 

shall cause the Board to be notified immediately, Respondent also shall immediately report to the 
. ...~ 

Board any relapse as well as any disciplinary aCtion ~~~ued by an employer. Should Respondent 



test positive on any drug screen conducted 'by an employer,. an employee assistance prograr1!, 

court referral program or other entity. the Respondent shall immediately report such to the Board. 

27.	 Change of Address 

Respondent shall immediately' notify the Board, in Viiriting, of any change of address. 

28.	 Relocation 

The Respondent mu'st notify the Board of pending relocation outside the state of 

Alabama. If Respond~nt plans to relocate to another state, Respondent must inform that state's 

board of nursing as to licensure statu,s and may request the Alabama Board to transfer monitoring 

to the other state.. If mO!1itored by another state" Respondent must successfully complete all 

requirements of the Board Order of the other jurisdiction in order to fulfill the terms of this ,,?rder. 

.	 
Respondent must submit; to the Alabama Board a copy of the qrder from

, 

the other state and 

offiCial notification of successful completion or unsuccessful termination thereof. The Board 

retains the right to withdraw approval for out-of-state monitoring ,if circum.stances indicate that 

such is approp~iate. 

29.	 Personal Interview . 

Respondent shall appear in person for interviews at the request of the Board ,or Board 

designee. 

30.	 Obey the Laws 

Respondent shall refrain from violation of any federal, state or iocal law or rule or 

Order of the Board. A conviction 
,
on any criminal charge pending

'.
at the time of the signing of,this 

Order may result in further disciplinary action, Any arrest subsequent to the signing of this Order 

may result in further disciplinary action. 

31.	 Release of Records and Information 

Respondent hereby authorizes the Board of Nursing to submit information and all . , 

records necessary to ensure compliance with t)1e stipUlations of this Order and public safety. This 

includes communication with'Respondent's employer (existing and prospective) and members of 



Respondent's treatment team regarding noncompliance and/or possible relapse. Respondent 

also agrees to execute all ~ppropriate release of information forms so as. to allow all treatment
 

, providers, healthcare providers, employers an~ all other necessary persons to inform the Board,
 
, . 

In writing, of Respondent's status and progress. 

32. Violation 
', 

Any deviation from the requirements of this Order without the written' consent of the 

Board shall, constitute a violation of this Order and will be cause for disciplinary action. 

33. Subsequent Practice Act Violation 

Should supplement~1 cause for disciplinary action arise during the perjod of this Order, 

sLlch is cause for disciplinary action. 

34. Fraudulent Acts During Period of Order 

SUbmissio~ of fraudulent documents or reports ormisrepresentation of facts, relating to ' 

the terms and conditions stated herein shall' constitute a violation of this Order.. 

35. Termination of Order 
, . 

,This Order shall terminate only upon receipt of dOQuments to satisfy all terms and 

conditions of this Order, inclUding receipt of official court records documenting successful 
.' • r 

completion of court-ordered probation, pretrial,diversionary-type program, ?rug court, etc" where 

applicable. This' period of probation will not terminate 'until notification by the Board to'. 

Respondent in writing that all terms and conditions have, been met and the probation has been 

completed, 

36. Public Information 

~ ~his Order is pUblic information, All disciplinary actions of the Board will be reported to 

all required data banks, , " . ~~, .. 

attempted service by certified mail or personal service, 

I 



38.	 Final Order 

. This Order is subject to fuil Board consideration and acceptance before it shall be fina·!. 

EXECUTED on this the· 6'fV'- day of .....;,.-·"l<-·t/i_t_f/1--;r,-. . -..,.... 20 Zc:., , 

APPROVED AND ACCEPTED by the ALABAMA BOARD OF NURSING on this the .)irL~ 
day of ~"'(J .. . 20.12.-. . . .. . 

"rJ0~~~ 
N. GENELL LEE, RN, MSN, JD . 
EXECUTIVE OFFICER 
ALABAMA BOARD OF NURSING 

Rev 11/06 
Itb 
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